2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000028591

1. Entity Name

STEPHMATT LLC

Principal Place of Business Mailing Addvess

1500.5. OCEAN BLVD. 1500 S. OCEAN BLVD., STE.

$-305 S-305

BOCARATON, FL 33432 BOCA RATON, FL 33432

s v TR AN G A0 MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For

33-1036357 Not Applicable
Zip Countey Zo Country 5. Certificale of Status Desired [ f:ggquﬁ‘“ma'
6. Name and Addross of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

GREENFIELD, MARVIN E

1500 SOUTH OCEAN BLVD UNIT 8305 Street Address (P.O. Box Number is Not Acceplabie)
BOCA RATON, FL 33432

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typad r printed name of reqisterad agant and tak 11 applicabls. (NOTE: Registersd Agent signature regired whan reinstating) DATE

FILE NOWIl FEE 15 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Maks check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 1 Delete AL [} Change [ Addition
NAME GREENFIELD, BARBARA NAME 11 D" I E: 1 —f' T3 T7T=S1
STREET ADDRESS | 1500 S. OCEAN BLVD., STE. §-305 STREET ADDRESS LA S NE--1003--004 w50, 00
CLITY-ST-28 BOCA RATON, FL 33432 cy-s1- 79 -
TME MGRM {1 elete TALE [dChange [ Addition
NAME STEPHANE! MICHELLE RUBIN 1993 TRUST NAME
STREET ADDRESS | 1500 S. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 cIry-S1-7P
THLE MGRM O Delete ut: . e “‘ﬁ "*”"‘k‘; 3 Aadition
NAME MATTHEW TYLER RUBIN 1887 TRUST NAME o : “ RN WhE) j\_[ Q
STREET ADDRESS | 16500 S. OCEAN BLVD. STREET ADORESS Vol \'\” Bt J
CITY-ST-2IP BOCA RATON, FL. 33432 CITY-ST-ZIP
THLE O Detete TALE O cChange T Addition
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CAY-ST- 2P CITY-5t-7P
TMLE O elete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CIVY-ST-2P
TMLE O etete 1MLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP OITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREM_M/Q/ '

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTF D REPRESENTATIVE Dale Daytma Phone ¢

>




